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Introduction 
Latino gang members in the United States are disproportionately affected by HIV. This 
problem stems from two high-risk factors. One of these factors is behavior influenced by 
culturally-based beliefs regarding male and female gender roles and condom use. The other 
factor is gang behavior regarding sexual practices and the treatment of women. This 
combination of high-risk influences on beliefs and practices places the subpopulation of Latino 
gang members at a significantly increased risk of HIV exposure and infection. 
The resulting increase in HIV infection is a problem not only for gang members, but for 
society as a whole. Though this serious issue has not received wider public attention, there are 
potential solutions if society and governments have the will to reach out to this marginalized 
population through social programming, innovative legislation, and funding initiatives. 
Impact on Society 
There are many reasons why the American public should be concerned about the issue of 
Latino gang members and HIV. Addressing the cost of the criminalization of gang activity, HIV 
care and treatment, and the impact on the Latino community are all important motivators to find 
solutions to the problem. 
Gang activity touches most people's lives, whether directly or indirectly. Diaz (2009) 
states: 
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... the fact is that everyone who lives in the United States - without exception-
everyone is affected by gang activities every day. Gangs are the primary retail 
outlets for drugs - cocaine, heroin, methamphetamine, marijuana, and various so-
called 'designer drugs'- in the United States. The direct and indirect costs of the 
use of illicit drugs are obviously enormous. 
One example of the direct costs to taxpayers is the amount of government money and 
time that is spent on addressing the criminal side of the gang issue. The United States spends a 
tremendous amount to fund agencies that deal specifically with Latino gang related issues, such 
as the Federal Bureau oflnvestigation; Department of Justice; Bureau of Alcohol, Tobacco, 
Firearms and Explosives; National Gang Intelligence Center; Department of Homeland Security; 
Gang Targeting Enforcement Coordinating Center; Immigration and Customs Enforcement; and 
Customs and Border Protection, as well as other state and local agencies (Franco, 2008). 
An additional complication of addressing gang problems through the above mentioned 
agencies is the resulting criminalization of gang members and their activities. In 2005, 
lawmakers sponsored legislation that authorized $387.5 million to fund policing and law 
enforcement agencies, but opponents argued that, " ... the cost of accommodating new prison 
inmates alone would exceed $9 billion over the next decade" (Fox News, 2005). Focusing 
funding on the criminalization of gang activities will not address the cause of gang activity and 
funnels money away from prevention and intervention efforts. 
Also, further policing and criminalization of gang behavior will have a devastating effect 
on disenfranchised and minority populations (Fox News, 2009). Given that Latinos make up 
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almost 50% of gang populations and that law enforcement agencies, " ... have historically 
devastated the black and Latino communities" (Folami, 2009) ... coupling increasing prison 
sentences and the disproportionate amount of Latinos affected with HIV, the problem has an 
even greater impact society. 
Moreover, treatment for HIV is expensive. As noted by Tim Horton (2009) " ... the 
average lifetime cost of HIV treatment is $618,900" (2006). The cost of HIV care is in direct 
correlation to the number of HIV cases and the numbers for both are rising. For example, 
Atripla is a common medication used to treat HIV/AIDS and contains three medications in just 
one dose; "One Pill Once a Day" is the popular slogan. Most monthly doses cost between $1200 
and $1400 a month (Pharmacy checker, 201 0). Because most HIV medications are patented, 
competition pricing is not an option. Additionally, most people infected with HIV have to take 
other medications (i.e., anti-nausea medication due to antiretrovirals have high toxicity). The 
cost of medical care for a person infected with HIV in the U.S. is on average $2,100 a month 
(MSNBC, 2006). Many people cannot afford medication or medical treatment and rely on the 
government to assist them. A recent study found that "future treatment for the 40,000 people 
infected with HIV in the United States every year will cost $12.1 billion annually" (MSNBC, 
2006). The cost of medical care and treatment could have a devastating impact on taxpayers. 
The prevention ofHIV could save the U.S. taxpayers billions of dollars. 
Additional research is needed to focus on how best practice- and evidence-based 
prevention activities for hard to reach populations, such as Latinos, can save taxpayers money 
and support a section of the population that is falling through the cracks. Many experts who 
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have studied these issues would put Latino gang members into one of the highest HIV risk 
categories in the country. 
Given the impact of Latino gang activity on public health and the criminal justice system, 
failure to address HIV risk among Latino gang members could potentially affect communities 
across the country. Without policy changes, increased research, and the development of 
effective interventions, HIV rates will become a growing burden on strained tax payers and 
systems, particularly now as we move toward a universal health care system. 
Potential Solutions for the Problem of Latino Gang Members and HIV 
Model 
One approach to finding potential solutions to public health issues is to apply proven 
models as a framework to address the problem. The Richmond- Kotelchuck Health Policy 
Model may be effective in addressing the issue ofHIV and Latino gang members. As 
summarized by Richmond (no relation) (2004), the model suggests that: 
... components that lead to prevention action are knowledge base, social strategy, and 
political will. For prevention to happen, all three components must be present. 
Knowledge base is the scientific data upon which decisions are made. Social strategies 
are the interventions used to create change and political will is society's desire and 
commitment to support social strategies. In this case, knowledge base and social strategy 
are the strongest links. However, what is heeded is a stronger political component to 
ensure policy change and access. (p. 141) 
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o Knowledge base 
The knowledge base regarding Latino gang members is limited. There is information 
regarding Latino and gang high-risk behaviors that contributes to HIV, however, there is little 
information that bridges the two. 
Latino High-risk Behavior 
The Latino population in the United States is a marginalized group that faces significant 
health challenges, especially regarding HIV. According to the Centers for Disease Control and 
Prevention (CDC, 2009a), Latinos accounted for 17% of the new HIV cases but Latinos only 
make up 15% of the U.S. population. In addition, Latinos in the U.S. have 2.5 times the rate of 
new HIV infections than Caucasians (CDC, 2009a). 
There are several cultural beliefs that can place Latinos at high risk for potential exposure 
to HIV. The beliefs of machismos and marianismo play a significant role in the sexual practices 
of men and women in Latino culture. Weidel, Provencio-Vaquez, Watson, & Gonzalez-Guarda 
(2008) describe the element of machismo beliefs that put Latinos at risk as "an exaggerated 
importance of maleness, sexual prowess, and the expectation of deference to men by women" (p. 
249). There are protective factors within both of these gender roles, (for example, the men's role 
as protector and provider may foster responsible sex behaviors), but the dominant beliefs and 
attitudes can elevate HIV risk factors. Weidel et a!. (2008), explain that " ... the gender role 
concept of marianismo implies self-sacrifice, chastity, and submissiveness to male partners in a 
relationship" (p. 249). Weidel et al. (2008) also state, "for women in this traditional role, the 
ability to negotiate for safer sex practices and access health information, such as how to prevent 
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HIV infection, may be limited" (p. 249). When women feel unable to negotiate for safer sex and 
men feel pressure to prove their manhood through sexual conquests, both are likely to be at 
greater risk of HIV infection. 
Adolescent Latinos also face considerable challenges regarding HIV risk. An article by 
Jacobs (2008) states that only 15% of the U.S. population is comprised of Latino adolescents (13 
to 19 years of age), but they make up almost one quarter of the new HIV cases (p. 126). Latino 
youth also face challenges in regards to pregnancy and sexually transmitted infections (STis). As 
stated by Auerswald, Greene, Minnis, Doherty, Ellen, & Padin (2004), "Latino youth are the 
fastest growing segment of the youth population in California, have the highest rates of teen 
pregnancy of any ethnic group in the state, and have high rates of Chlamydia and gonorrhea that 
are 3 times higher than among white youth" (p. 133). High rates of pregnancy and STis are a 
dangerous combination that may lead to increased HIV risk for Latino youth. 
Another behavior that could potentially place Latinos at dangerous levels for contracting 
HIV is their attitudes about condom use. Jacobs (2008) states that "Latino youth are less likely 
to use condoms and report higher rates of unprotected sex than non-Latino whites (p. 126). 
Collins and Champion (2009) argue that" ... even when adolescents can accurately predict their 
potential risk for STis, condom use is considered incompatible with ideal romance and will be 
disregarded" (p.752). Latina girls also face challenges regarding asking their partners to use 
condoms. According to Teitelman, Ratcliffe, Morales-Aleman, & Sullivan (2008), " ... older 
male partners, especially those who have more financial resources, may have greater sexual 
decision-making power in relationships with adolescent girls," (p. 1695). There can be a power 
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differential in relationships where the girls cannot insist on condom use or where a threat of 
physical violence makes negotiations more difficult (Teitelman eta!., 2009). 
In one study of Latino youth and their condom use, there was "a prevalent theme 
throughout the discussion regarding the lack of knowledge relating to sex and HIV transmission" 
(Talashek, Pergallo, Norr, & Dancy (2004, p. 135). In another study by Rhodes, Eng, 
Hergenrather, Remnitz, Arceo, Montano, and Alegria-Ortega (2007), the authors stated that, 
"besides asserting that they lacked information about HIV and STDs, participants illustrated this 
lack of information through fundamental questions about transmission that they asked during the 
focus groups" (p. 150-151 ). These two studies indicate that Latino youth have a need for 
knowledge and information regarding condom use. Providing relevant information on this topic 
to Latino youth could potentially reduce their HIV risks. 
Gang High-Risk Behavior 
Before discussing high-risk behavior among gang members in the United States, it is 
important to describe the magnitude of the gang problem. Current data shows there are 27,000 
gangs in the U.S. with almost one million members (National Gang Center, 2010). Roughly 
90% of gang members are male, but 12-15% of gangs report having female members (National 
Gang Center, 2010). Gang membership numbers are estimated to be much higher, but this 
population is difficult to monitor and track in order to compile quantitative and qualitative data. 
Further research will also be hampered by the increase in migration of gang members from urban 
to suburban and rural settings. Between 2002 and 2007, rural counties saw a 64% increase in the 
number of gangs and smaller cities experienced a 41% increase (National Gang Center, 2010). 
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Because gang members are now scattered throughout a larger geographic area, they will be 
harder to engage in research. This makes further assessment of their high-risk behaviors even 
more challenging. 
Gang members practice numerous types of high-risk sexual behavior that put them at 
disproportionately higher levels for contracting HIV. For example, compared with non gang 
involved youth, "gang members engage in greater sexual risk behaviors, such as earlier age of 
sexual debut, higher rates of sexual activity, sex while under the influence of drugs or alcohol, 
and lower rates of condom use" (Brooks, Lee, Stover, & Barkley Jr., 2007, p.81). There are 
several other behaviors that place gang members at a higher risk as well. In the study, "The 
Association between Gang Involvement and Sexual Behaviors among Detained Adolescent 
Males," by Voisin, Salazar, Crosby, DiClemente, Yarber, and Staples-Horne (2004), reported 
that: 
Among sexually active males, those who were ever involved in a gang, compared 
to their counterparts, were 3.2 times more likely to have gotten a girl pregnant in 
the last 2 months before being detained, 3.4 times more likely to have had an 
incident of wanting to have sex and not have a condom available, 3.4 times more 
likely to have had sex with multiple partners concurrently, 3.4 times more likely 
to get high on alcohol or drugs during sex, and 3.3 times more likely to have sex 
with a partner who was high on alcohol or other drugs (p.441 ). 
Gang members also maintain gender perceptions that put them at a higher risk of 
exposure to HIV. Of particular concern are the male gang member's attitudes and actions 
towards female members that are predominantly dangerous for the females involved. Moore and 
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Hagedorn (2010) stated that female gang members reported sexual discrimination, exploitation, 
victimization, sexual domination, and sexual abuse by male gang members. Research about 
female gang members is even more difficult to conduct because researchers have minimized the 
young woman's role in gang life and focused largely on male gang members (Moore & 
Hagedorn, 2010). In addition, female gang members are harder to identify and encounter and 
therefore harder to investigate and research (National Gang Center, 2010). 
Gang initiation for females can be particularly risky. In "Female Gang Members: A 
Profile of Aggression and Victimization," Molidor (1996) reports that there are several forms of 
initiation that are the most frequent for both male and female: "beat in," "trained in," or to 
commit a criminal act. To be "beat in" consists of several gang members physically attacking a 
new member for a specific amount of time (Molidor, 1996). For females, the most risky 
initiation rite is to be "trained in," which requires the young women to have sex with multiple 
male gang members in one night. Molidor (1996) stated, "one young woman reported that she 
had sex with 11 male members in one night. At times, the sexual initiation may be voluntary, 
but it often resembles rape" (p .253-254). 
Many females join gangs to find protection from sexual abuse and violence, but end up 
becoming victimized and exploited by the males in their own gangs. Female gang members 
were treated as sex objects, were sexually abused, and, in one report, were forced to have sex 
with any male gang member at any time (Molidor, 1996). Molidor (1996) further states female 
gang members report that it was common to be forced to commit a sexual act two to three times 
a day. Unfortunately, female gang members are not able to encounter the safe environments they 
are looking for. 
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Latino Gang High-Risk Behavior 
As previously mentioned, current data shows there are 27,000 gangs in the U.S. with 
almost one million members, but the number is estimated to be much higher (National Gang 
Center, 2010). Almost 50% of the nearly one million gang members are Latino and live in urban 
areas (National Gang Center, 201 0). It is not known how many of the 27,000 different gangs are 
specifically Latino affiliated but the numbers are high (National Gang Center, 201 0). These 
numbers are estimated to be even higher, but this population is difficult to monitor and track in 
order to compile quantitative and qualitative data. 
According to Diaz, Latino gang membership is increasing, and "many law enforcement 
officials would argue that they are the number one crime problem, given that these Latino gangs 
are growing in size, becoming highly organized as criminal enterprises, and are increasingly 
integrated into transnational organized crime, especially the Mexican drug trafficking 
organizations, or 'cartels' as they are popularly known" (University of Michigan Press, 2009). 
There have been few investigations into the specific gang behaviors that increase Latino 
gang members risk but there has been some research of behaviors that place Latinos at high-risk 
for contracting HIV. However, reports suggest that both Latinos and gang members face 
elevated risks of contracting HIV, therefore, Latino gang members have compounded risk. 
Indeed, Brooks et a!. (2009), in one of very few studies to address HIV, Latinos, and 
gangs, found that "the overwhelming majority of [Latino male gang members] (86.3%) reported 
engaging in vaginal intercourse in the previous 12 months. From this group, the majority 
(53.2%) also reported unprotected vaginal intercourse in the last 12 months" (p. 82). 
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Additionally, the study reported that 81.9% of Latino gang members interviewed would like to 
be tested for HIV and the majority (68.9%) knew where to be tested but only 35% reported that 
they had actually been tested for HIV (Brooks, eta!., 2009, p. 82). Unfortunately, there has been 
limited investigation of Latino gang members and their risks of HIV which keeps them hidden 
from public health workers and low on priority lists for development of interventions. In 
addition, "few of the studies of gang membership and reproductive health risks conducted to date 
include Latino adolescents" (Minnis, Moore, Doherty, Rodas, Auerswald, Shiboski, & Padin, 
2008, p. II 03). Further research in this area is imperative to tackle this difficult and growing 
problem. 
The problem of Latino gang membership is worsening (American Public Health 
Association, 2006). The two main Latino gangs in the United States are Mara Salvatrucha (MS-
13) and 18th Street Gang (M-18) and the concern over these two particular gangs has caused 
Congress to commission a study to specifically investigate their potential hazard. The resulting 
study, "The MS-13 and 18th Street Gangs: Emerging Transnational Gang Threats?," focuses 
solely on these two Latino gangs and the concerns regarding their threat to national security. The 
main concerns are the growing power and organization of these gangs and the possibility that 
they could smuggle terrorists into the U.S. along the U.S.-Mexico border (Franco, 2008). The 
response by the U.S. government has been a combined approach of legislation and law 
enforcement as a means to suppress the threat (Franco, 2008). 
o Social Strategy 
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Creating change and improving public health is the goal of the Richmond-Kotechuck Health 
Policy Model. Progress is made through effective interventions already in practice and the 
creation of new interventions that will reach target audiences. There are proven programs to use 
when working with Latinos and HIV, as well as programs working with gang prevention. Once 
again, programs that bridge both HIV with Latinos and gang members are few. Using the best 
elements from programs targeting the specific populations can be tailored and fine-tuned to work 
with the sensitive population of Latino gang members and be successful in preventing further 
HIV transmission. 
Prevention Programs 
a. jCufdate! Program- Latino and HIV 
There are a variety of programs that address HIV prevention in the Latino community. 
One program that has been considered effective is the jCufdate! Program (which means to take 
care of yourself). This program was based on the Be Proud! Be Responsible! Program. "Given 
the effectiveness of the curriculum and the theoretical framework with African American 
adolescents, the designers of the current intervention thought it reasonable that [Be Proud! Be 
Responsible!] might also be effective with inner-city Latino adolescents" (Vallarruel & Jemmott 
& Jemmott, 2005, p. 25). The success of the program was due to being adapted specifically to 
Latino culture. "The jCufdate! Program also incorporated prominent aspects of Latino culture 
by emphasizing the cultural concepts of familialism and gender-role expectations and how they 
influence attitudes, beliefs, and motivations in ways that affect HIV risk-associated sexual 
behavior" (Vallarruel et a!., 2005, p. 27). These program accomplishments can be attributed to 
the incorporation of the machismo and mariansimo cultural element discussed previously. The 
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two-day program was determined to be successful for participants, who demonstrated changes in 
" ... attitudes, behavioral beliefs, and intentions that have been found in previous research with 
Latinos to support condom use" (Villarreul eta!., p. 30). The iCuidate! Program could be 
adopted to serve as a tool for HIV prevention efforts for Latino gang members. 
Office of Juvenile Justice and Delinquency Prevention 
There are many programs designed for gang prevention, intervention, and suppression. 
The Office of Juvenile Justice and Delinquency Prevention (OJJDP) is the leading organization 
iri the U.S. that addresses this subject matter. Not only does it collaborate with other agencies to 
create policy, but it sponsors research and training initiatives, disseminates information about 
juvenile justice issues, and awards funds to states to support local programming (Office of 
Juvenile Justice and Delinquency Prevention [OJJDP], 2010a). OJJDP also provides curricula for 
gang prevention programs. They have model program guides that any organization or agency 
can use to match curricula to their communities needs. Unfortunately, many of these programs 
have not undergone long-term evaluation nor had successful results. Of 26 programs reviewed 
in "Youth Gang Programs and Strategies," II showed negligible, indeterminable, ineffective, 
marginal, or small effects on gang activity (OJJDP, 2000j, p. 3). Sadly, many of the evaluations 
are out-of-date and new programs are difficult to evaluate because it takes years to monitor long-
term behavior change. Surprisingly, some programs even had a detrimental effect. Out ofthe 
research that OJJDP compiled, the Group Guidance Project, in Los Angles, actually showed a 
significant increase in gang delinquency (OJJDP, 2000j, p. 3). 
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b. Gang Violence Reduction Program- Gang Prevention 
One effective prevention program that OJJDP promotes is the Gang Violence Reduction 
Program in Chicago's Little Village neighborhood. This program focuses on suppression and 
crisis intervention. It has demonstrated the effectiveness of multiagency coordination and 
integration among youth services (including street outreach), police, probation, parole, grassroots 
organizations, and corrections in controlling and redirecting serious and violent gang members 
(OJJDP, 2010i). This program was possibly successful due to the 'wrap-around services' 
provided to youth. This type of holistic approach would create a strong foundation for a program 
working with Latino gang members and addressing HIV. A component addressing HIV 
prevention aiming to connect with Latinos could be woven into the different gang intervention 
activities provided by each agency. 
c. SMART Leaders - At-Risk Youth and Sexual Health 
Another program that has been rated 'effective' by OJJDP is SMART Leaders. "The 
SMART Leaders program supports learning from the Boys and Girls Clubs of America's 
(BGCA) program, Smart Moves, a comprehensive drug and sexual activity prevention program 
for 13-15 year olds that teaches a broad spectrum of social and personal competence skills to 
help youths identify and resist peer and other social pressures to smoke, drink, and engage in 
sexual activity" (OJJDP, 201 Og). The SMART Leaders curriculum can be tailored to work with 
any ethnicity and gender and has been valuable when addressing youth gang prevention efforts 
and sexual activity. The core curriculum, which focuses on gang prevention with a sexual health 
component, should remain intact. An additional component could be added to reach out 
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expressly to Latino youth. This program is designed for 13-15 year olds who make up the group 
most likely to join gangs and begin to experiment with sexual activity (OJJDP, 2010g). SMART 
Leaders could be an effective strategy to use to reach out to high-risk Latino youth. 
d. Family Effectiveness Training CFET)- Latinos and Gang Prevention 
OJJDP promotes another program targeted to assist troubled Latino youth and their 
families. Family Effectiveness Training (FET) helps Latino immigrant families with children 
ages 6-12, particularly when the child is exhibiting behavior problems, associating with deviant 
peers, or experiencing parent-child communication problems (OJJDP, 2010e). The OJJDP has 
determined this program to be 'promising' as an intervention for Hispanics or Latinos and early 
intervention. This program, like the SMART Leader program, will intervene at the younger ages 
when youth face the most risk. An HIV prevention element would be a natural fit for the FET 
program and target Latino gang members. This program ties into the familial factors previously 
mentioned that are so important for this population and this curriculum combines that family 
piece directly to gang prevention activities. 
Recommendations - Latino Gang Members and HIV 
The data gathered on Latino gangs points to disturbing trends, particularly when it comes 
to sexual practices and HIV. Unfortunately, there are few programs that target both populations 
or have been proven successful. To make matters worse, much of the material is out of date. 
Compiling the core elements from the most proven effective programs would likely have the 
most success. The component from jCuidate! that has been the most instrumental for change is 
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the inclusion of the family with special attention to cultural sensitivity. Addressing familialism, 
machismo, and marianismo is crucial for change in this population. De La Rosa (2006) argues, 
" ... that the foci for intervention programs among Latino gang members should extend beyond 
personal characteristics of the individual and include the attitudes as well as the behavior of the 
family" (p. 88). The FET program also incorporates the concept of family into early intervention 
efforts. Thus family and culture can play a supportive role in HIV interventions for Latino gang 
members. 
Another critical program component for HIV prevention with Latino gang members is the 
coordination of efforts between policing and law enforcement agencies, local community 
organizations, and outreach. Social workers are therefore essential elements of successful 
programming because of the need for navigation of various systems and for the ability to view 
the individual within his or her wider socio-cultural environment. 
A complicating factor in this work is the difficulty of identifYing and engaging Latino 
gang members. The life experience and backgrounds of many researchers and program 
facilitators do not correspond to those of Latino gang members (Joe, 1997). However, the hiring 
and training of staff that reflect the community's socio-economic and ethnic make-up can help to 
overcome this barrier (Joe, 1997). Joe (1997) also suggests collaborating with local agencies, 
other gang members, family, and churches to better connect with gang members in their own 
communities (Joe, 1997). These partner agencies can help provide outreach and intervention 
services thereby facilitating stronger relationships between program staff and gang members. 
Building trust with Latino gang members can be a lengthy process, especially regarding a 
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sensitive topic such as HIV and program planners should budget for and schedule significant 
time during the initial stages of program implementation. 
Though considerable obstacles complicate the development and implementation of 
effective HIV intervention for Latino gang members, culturally appropriate adaptations of best 
practices can promote change within this vulnerable population. 
o Political Will 
As previously mentioned political will is the general community's willingness and commitment 
to endorse social strategies and programming to tackle the public health concern. The public's 
support can be detected through the policies and funding regarding a specific issue. 
Legislation 
Community support for legislative action is essential for changing the policies impacting 
HIV and Latino gangs. Unfortunately, Latino gangs and gangs in general are often the targets of 
punitive legislation or increased law enforcement for suppression programs. Law makers often 
push for primitive legislation based on public demand, which, in tum, is shaped by the 
vilification of gangs and gang members in the popular media. 
In response to gang violence and community perceptions of the causes of such violence 
anti-gang legislation has been increasingly suppressive and punitive. For example, "reacting to 
spreading street violence, Republicans pushed legislation through the House on Wednesday to 
make gang attacks federal crimes and put gang members in line for long federal prison sentences 
or even the death penalty" (Fox News 2005, May 11 ). Unfortunately, this method of suppression 
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is ineffective in preventing future violence. "Anti-gang laws predicated on enhanced jail 
sentences have not deterred gang activity in D.C. since their adoption nearly two years ago, 
Police Chief Cathy Lanier recently told the D.C. Council (Neibauer & McCabe, 2008, March 
I 0). Suppression methods such as mandatory minimum sentencing are not only ineffective, but 
also, " ... disproportionately affect minorities" (Fox News, 2005, May 11). 
Indeed, the U.S. govermnent has created anti-gang legislation specifically targeting 
Latino gangs. This legislation is in direct response to the Latino gangs, Mara Salvatrncha (MS-
13) and l81h Street gang. "The federal response to the MS-13 and M-18 gang problems has 
largely involved enforcement of criminal and immigration laws, including the deportation of 
alien gang members" (Franco, 2008, p. 2). There have been 14 proposals to Congress to address 
the problem of Latino gangs, " ... tlmt would strengthen the enforcement of immigration law 
directed at alien gang members and provide additional tools to federal prosecutors to pursue 
members of violent gangs" (Franco, 2008, Introduction). Other legislation includes harsher 
criminal penalties and mandatory minimum sentences, as well as immigration enforcement 
through the Immigration and Custom Enforcement and Border Protection (Franco, 2008). 
The current emphasis on suppression strategies further marginalizes Latino gang 
members and decreases their already limited access to health information, treatment, and other 
intervention services. In addition, implementing tougher immigration and sentencing legislation 
will complicate HIV risk for those who are arrested, since Latino gang members are still at risk 
for contracting HIV in prison. Whether infected before or during their time in prison, Latino 
gang members will, by law, need to receive treatment while in prison (AIDS Info Net, 20 I 0). For 
undocumented prisoners, eventual deportation may disrupt their HIV treatment potentially 
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leading to medication resistance. Many undocumented deportees return to the U.S., where they 
may seek treatment from public clinics. Thus, taxpayers continue to pay the cost of ineffective -
or non-existent- prevention programs regardless of even harsher anti-gang legislation. An 
effective HIV prevention program for Latino gang members would need to include an advocacy 
and public awareness component, to educate the public and lawmakers about the causes of gang 
activities and the consequences of punitive policies 
Funding 
Though most of the monies for gang concerns have been funneled towards punitive 
legislation, policies, and law enforcement agencies, more recently, funding has begun to focus on 
prevention and not just suppression of gang activities. This change could have a significant effect 
on the gang problem in the U.S. The Justice Department's Comprehensive Anti-Gang Initiative 
was founded in 2006. Then in 2007, Attorney General Alberto R Gonzales increased funding for 
the Anti-gang Initiatives and provided resources for prevention, intervention, enforcement, and 
offender re-entry programs (Department of Justice, 2007, April26). In 2009, California 
Governor Arnold Schwarzenegger announced $9.2 million in grant funding for violence and 
gang related initiatives. Governor Schwarzenegger stated that, "to combat gang violence, we 
need effective suppression, intervention, and prevention tactics- so that we are driving down 
violence in a smart and focused way" (California Gang Reduction, Intervention, and Prevention 
Program, 2009). His funding was directed to job training and education, trading guns for cash, 
and implementation of proven anti-violence strategies. This article further states that "youth (age 
14-24) will receive a broad range of services, including mental health services, gang counseling, 
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educational skills for high school graduation or GED, occupational training in business services, 
biotech areas and green industry apprenticeships" (California Gang Reduction, Intervention, and 
Prevention Program, 2009). 
The millions of dollars in funding from sources like Attorney General Alberto Gonzales 
and Governor Schwarzenegger could engage a significant number of Latino gang members in 
effective interventions. Governor Schwarzenegger's program included mental health and gang 
counseling services if an HIV prevention and treatment component could become a 
complementary addition to their efforts to improve the health and well-being of gang members 
and the communities in which they live. 
There has been a significant amount of funding directed towards gang activity, as mentioned 
above, but the U.S. government does provide specific funding for minorities with HIV. This 
financial support is supported by the American people and could be another way to connect with 
Latino gang members in regards to HIV prevention and intervention efforts. This support is 
provided through the Ryan White Program and the funding goes directly to The Minority AIDS 
Initiative. "The Goal of the Minority AIDS Initiative is to improve HIV/AIDS-related health 
outcomes for communities of color. As a targeted supplement, it allows communities to expand 
local service capacity primarily through minority community-based organizations, improve 
service delivery, and support the development of new and innovative programs designed to 
reduce HIV -related health disparities" (National Minority AIDS Counsel, 2009, p. 4). As 
previously mentioned, the most effective way to connect with Latino gang members is to provide 
prevention techniques through community organizations. More funding to agencies that work 
directly with Latino gang members will further confront the issue. 
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Summary 
The application of the Richrnond-Kotelchuck Health Policy Model shows that current HIV 
prevention efforts for Latino gang members are hindered by limited scientific data about this 
population's HIV risk (knowledge base), few best-practice interventions for this population 
(social strategy), and social marginalization of Latino gang members (political will). 
The current knowledge base could be expanded through targeted research of Latino gang 
members' sexual risk behaviors, which, in turn, would facilitate the development of more 
effective, appropriate interventions. Finally, it is crucial to change America's perception of the 
problem, and to focus on solutions that will save lives, make our communities safer, and reduce 
the cost ofHIV care, which will not only benefit the gang-involved individuals, but society as a 
whole. 
Public health workers are the key to making the necessary changes in individuals, 
communities, and policy/legislation. It is a call to action for leaders in this field to reach across 
the barriers and facilitate further research and develop studies that would directly investigate the 
best ways to reach Latino gang members. Public health leaders are also charged with the task of 
creating programs that will connect with this fragile population. Lastly, we all need to 
understand the importance of this issue in order to make the lasting changes that will have a long 
term impact for everyone. 
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